FROM McANDREWS, HELD, k MALLOY 


(FRI) 2. 24' 06 12:1 7/ST. 12:1 6/NO. 4861050125 P 3 


Ureter fro Paperwork Rgouc^y. Ag g 188 s. no persona aw raging fa rggpond'to jf 


PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1136(a) 

FY 2006 

(Fees pursuant to the C onsolidated Appropriations Act 2005 (H.ft 481$).)) 
Application Number 10/816.119 


a* , PTO/SS/22 (12-04) 

iiS'^T - T TrademarK Onice; U.S. DEPARTMENT OF COMMERCE 

to . ^ nft H^ .nfOTYnalkm un!^ H dfcplaya a valid OMB control number 


Docket Number (Optional) 
12624US06 


Filed April 1, 2004 


For MULTI-COIL COUPLING SYSTEM FOR HEARING AID APPLICATIONS 


Art Unit 2646 


Examiner Brian Ensev 


SJitoT 11 ^ UndSr mC Dr0ViSi ° nS 0f 37 CFR 1 - 13B W t£> extend lhe P~" fil| ng a reply In the above Identified 
The requested extension and fee are as follows (ctiecK time period desired and enter the appropriate fee below): 




Fee 

Small Entity Fas 


One month (37 CFR 1.17(a)(1)) 

$120 

$60 

see 

□ 

Two months (37 CFR 1.17(a)(2)) 

$450 

$225 

$ 

□ 

Three months (37 CFR 1.17(a)(3)) 

$1020 

$510 

$ 

□ 

Four months (37 CFR 1.17(a)(4)) 

$1590 

$795 

$ 

□ 

Five months (37 CFR 1.17(a)(5)) 

$2160 

$1080 

$ 


□ 
□ 
□ 
El 


Applicant claims small entity status. See 37 CFR 1.27. 
A check in the amount of the fee is enclosed. 
Payment by credit card, Form PTO-2038 is attached. 

The Director has already been authorized to chars© fees in this application to a Deposit Account. 

The Director is hereby authorized to charge any fees which may be required, or credit any 
overpayment, to Deposit Account Number 13-0017 . I have enclosed a duplicate copy of this sheet. 


WARNING: information on this form may become public. Credit card information should not be included on 
this form. Provide credit card information and authorization on PTO-2038. 

I am the □ applicant/inventor. 

□ assignee of record of the entire interest See 37 CFR 3.71 

Statement under 37 CFR 3.73(b) is enclosed, (Form PTO/SB/96). 
[3 attorney or agent of record. Registration Number 51 .458 

□ attorney or agent under 37 CFR 1.34. 
JtefllStflatiOJI namb^ if acting under 37 CFR 1 .34. . 

February 24, 2006 



Date 

312-775-6000 


Typed or printed name 


NOTE. Signature* of all trie in venters or assignees of record of tne entire interest or their repi 
more than one signature is required, see below. 


Telephone Number 

Si 


0816119 


O Total of 


. forms are submitted. 


91 FC:2251 


o8.ee DA 


^^^nl^^r; 110 ? 1^!**,^ 37 £ FR 1 - 138 < a >- Tf * iM*™*J on l> required to obtain or retain a b^noTit by ihe w b»c which a to flla tend h„ m o 
U3PTO to proces*) an applJCBtwn. Confidentiality Is governed oy 35 U.5.C. 1Z2 and 37 CFR 1 11 and 1 14 Thk^ELi™ ^S!^ J* f ?*J nd b/ m ° 

m c J£ 1 ?S enwMtfUmt you requie to complete this form and/or suwesiiona for reducing this burden shoJu t^Uo^Ch^^tl^n^ 
^^DM^t^^r U ' 5 J Departmenl « Cornmeroe, P.O. ta iS^exandria, VA 2013-14^ DO^)T SEND FEES ^ O^Coi^So S 
TO THIS ADDRESS SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria. VA 2»1 3-1450. WJWLfc I to FORMS 

"you r>eed assistance in completing the form, can 1-800*PTO~91Q9 and Select option 2 
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